Introduction
Prior to advent of cephalometric radiography, orthodontists often used anthropometric measurements to establish facial proportion. Although for orthodontists, this method was largely replaced by cephalometric analysis for many years, the recent emphasis on soft tissue proportions has brought soft tissue evaluation back into prominence. When there are questions about vertical facial proportions, it is better to make the measurement clinically rather than cephalometric analysis, because the soft tissue proportions, as seen clinically, determine the facial appearance 1 . 
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Materials and Methods
This study was a descriptive observational cross sectional study by convenient sampling, conducted among 500 participants of Bangladeshi by birth with equal sex distribution aged 18-25 years. The sample populations were the BSc Nursing and Para-medical students of Armed Forces Medical Institute, troops of Bangladesh Army and Airmen of Bangladesh Air Force at Dhaka Cantonment.
Exclusion criteria was any cranio-facial abnormalities, Growth-related disorders, genetic abnormalities, prolonged diseases such as congenital heart diseases, endocrine, renal and intestinal disorders, history of facial trauma, those belonging to intermingling communities (i.e. whose parents and grandparents had inter-caste marriages), history of previous orthodontic and craniofacial surgical treatment, gummy smile, deep bite & open bite and subjects with visible abnormality.
The landmarks of the study were defined as follows:
• Nasion-The point on the roof of the nose where the mid-sagittal plane cuts the nasofrontal suture.
• Subnasale-It is the junction between the lower border of the nasal septum, the partition which divides nostrils, and the cutaneous portion of the upper lip the mid line.
• Gnathion-The lowest point in the mid line on the lower border of the chin.
Fig-1:
Anthropometric landmarks and measurements on the human face.
Each participant was made to sit on a wooden chair. The anthropometric landmarks-the nasion(n), subnasale (sn) and ganthion (gn) were marked on the participant's face with a dermographic pen. With the help of a digital vernier sliding calipers, the measurements were taken in millimeters and the participant was in centric relation when measuring the facial height. A repeat measurement was taken for each participant. If the two measurements disagree by more than 0.5 mm, then a third measurement was taken.
The participant's measured height was subsequently calculated as the mean of the two observations or the mean of the two closest measurements if a third was taken. When necessary to round the mean value to the nearest 0.1 cm, rounding was to the nearest even digit. The distance from 'n' to 'sn' is upper facial height (UFH), from 'sn' to 'gn' is lower facial height (LFH) and total facial height (TFH) is the sum of UFH and LFH. Paired "T'' was done for gender significance and Pearson's correlation coefficient test were used for individual for combination of TFH to UFH and LFH to find out correlation among them. The criteria for statistical significance were set at p< 0.05 and CI 95%.
Results
This descriptive observational cross sectional study was conducted on 500 participants with equal sex distribution in Armed Forces Medical Institute with a view to aid in establishing Bangladeshi norms of morphological height proportion. 
Conclusion
There is strong correlation among upper, lower and total facial height. The lower facial height proportion is 54.68% and 55.73% and the upper facial height proportion is 45.32% and 44.32% to total facial height for male and female respectively. The facial height proportion found in this study matches with ideal facial proportion widely practiced in clinical orthodontics for treatment planning and to determine treatment outcome. The findings of this study may help to establish the norms of facial proportion in Bangladeshi adult which will be helpful for treatment planning in orthodontic and reconstructive surgery without chephalomtric means.
